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Over the past decade the growing acceptance
of the concept of Team Medicine and the
advent of Intensive Care Units has led to a
change in the role of the physiotherapist. This
change requires a round..the..clock physio-
therapy service and demands that the thera-
pist take increased personal responsibility for
patients, as the treatment given is essential
and indeed may he life-saving.
This trend seems to demand the expansion
of the j llnior resident system, as it now exists
at Royal Prince Alfred and Royal North
Shore Hospitals, to other hospitals.
Junior resident appointments have been
offered to a number of the top graduates
each year since 1925 at Royal Prince Alfred
Hospital and since 1938 at Royal North Shore
Hospital. The number at each hospital was
initially two but now there are six at the
former and seven at the latter. Until two
years ago these appointments were by invita-
tion and, apart from Sydney Hospital, there
were not any other regular junior appoint..
ments available. Now, however, all first..year
graduates are allocated to city or country
hospitals by a Hospitals Commission com..
mittee, on which the major teaching hospitals
and the Australian Physiotherapy Association
have representatives. This is done in the same
way as the allocation of Junior Resident
Medical officers. The ultimate aim is that
first-year registration shall be provisional, as
it is for medical officers, and confirmation will
require completion of at least twelve months
in an approved hospital.
In another article in this issuel an early
junior resident has outlined some of the de-
velopments at Royal Prince Alfred Hospital,
but she has not recorded that masseuses went
into residence there in 1925, nor the reason
for this. It was because of the concern of the
Honorary Medical Staff for their safety that
it was felt necessary to invite them into
residence, because clinics ran very late and
transport was not good. Further, the area was
not one in which young ladies might move
safely, alone, after dark!
Royal North Shore Hospital instituted
junior resident positions in 1938. The reason
has not been easy to discover, but it is known
that the Orthopaedic Honoraries initiated this
move and that it probably was related to the
continuing anterior poliomyelitis epidemics.
Whilst junior residents have always offered
an "on call" seven..day week twenty-four hour
service, the demands made upon them have
changed continuously, as has the pattern of
disease and trauma in the community. This
is most readily apparent in the figures quoted
below.
Unfortunately the available records showing
Junior Resident physiotherapists work load
at night and weekends do not go hack further
than 1955 at Royal Prince Alfred Hospital or
1961 at Royal North Shore Hospital, and
there is not as yet a common codified system
for keeping them. However, the increased de-
mand is shown and of course may he related
lSee page 12l.
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at Royal Prince Alfred Hospital to the open-
ing of the Page Chest Pavilion and the sub-
sequent increase in heart and chest surgery,
and at Royal North Shore Hospital to the
opening of the Paraplegic Unit in 1957 and
the new emergency wards with the Intensive
Care Unit in 1965. It is of interest also that
whilst plaster work and splinting stays at
about the same level at Prince Alfred until
1965 and then drops-due to more Casualty
Departments opening up at other hospitals in
the area-the demand for plaster work at
Royal North Shore Hospital at night and at
weekends has jumped enormously. This in-
crease was apparent before 1965 and with the
new emergency service then established, the
demand has increased further.
The new resident is asked to assume a great
responsibility and it has been argued, by some
critics of the system, that this is not a "good
thing". Those of us who have quaked through
the early days of a residency and moved with
confidence through the last months of it would
refute this.
At Royal Prince Alfred Hospital the new
juniors have an introductory period of three
weeks during which they work with senior
staff during the day and a senior staff member
works with them through the night and at
weekends. The In-Charge physiotherapist, who
is also resident, works with them one night a
fortnight throughout the year.
The Royal North Shore Hospital juniors
are expected to accept the full responsibility
earlier, hut senior staff in specialist units are
available for quick consultation and discussion
of the night treatment problems. Occasion-
ally, when the weekend or night work load
becomes very heavy, a senior staff member will
assist them.
At both hospitals the new residents have
a series of introductory lectures and demon..
strations given by members of the physio..
therapy staff in specialist units and extra
practice and instruction in the particular
plaster and splinting techniques preferred by
specific Honorary Medical Officers.
At Royal Prince Alfred Hospital this series
also includes lectures from the staff anaes-
thetist who acquaints them with the routines
required by the surgeons in the Page Chest
TABLE I
NIGHT WORK-ROYAL PRINOE ALFRED HOSPITAL
June December
Year Plaster PlasterTreatmenf B.E.&C.2 Casts Splint's Treatmenf B.E.&C.2 Casts Splints
1955 5 - 5 - 5 - 1 4
1956 8 - 3 5 2 - - 2
1957 3 - 1 2 9 2 3 5
1958 7 4 2 1 5 2 1 2
1959 10 4 5 1 4 2 - 2
1960 8 4 4 - 7 2 4 1
1961 11 10 I - 10 4 6 -
1962 11 7 - 4 12 11 ~ 2
1963 12 11 - 2 20 43 - 2
1964 22 43 2 - 13 20 1 1
1965 28 68 - - 28 61 3 1
1966 36 77 1 1 25 63 4
-
1967 49 103 5 - 34 78 3 -
lTreatment other than those listed separately,
2Breathing Exercises and Coughing.
Page Chest Pavilion: Floors la3 opened August 15, 1957; Floors 4-7 opened October 30, 1961.
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Pavilion, the management of the various
respirators and instructions for procedure
followed should there be a cardiac arrest.
The routine for physiotherapists on night
duty in Page Pavilion is:
I.-Lobectomies
First night, hourly breathing exercises and
coughing, plus 4th hourly postural drain-
age.
Subsequent nights, second hourly treatment,
depending on patient's condition.
2.-Pneumonectomies
As for Lobectomies except for postural
drainage.
3.-Mitral Valvotomies
First night, second hourly treatment.
Subsequent nights, per res necessitas.
TABLE II
WEEKEND WORK - ROYAL PRINCE ALFRED HOSPITAL
June December
Year Treat- B.E.&C.2 I.R.R.3 Plaster Splints Treat- B.E.&C.s I.R.R.8 Plaster Splints
ment1 Casts menf Casts
1955 146 38 111 7 5 92 32 59 11 1
1956 134 38 84 10 2 116 28 84 4 8
1957 fJl 35 73 8 10 1£1;2 63 80 6 3
1958 90 27 46 12 7 74 22 48 4 4
1959 107 55 52 8 7 114 52 65 6 4
1960 92 40 48 9 2 102 62 43 7 5
1961 130 70 56 4 8 142 66 87 6 3
1962 112 72 62 2 5 135 63 81 1 7
1963 154 87 51 11 5 132 115 58 4 1
1964 183 195 65 6 2 146 164 18 1 6
1965 167 229 18 6 3 175 257 6 5 10
1966 162 287 - 3 3 161 302 - 6 2
1967 176 297 - 8 2 174 418 - 1 2
ITreatment other than those listed separately.
2Breathing Exercises anq Coughing.
8Infra Red Radiation.
Weekend includes from 12.30 p ..m., Saturday, to 8,,30 a.m., Monday.
TABLE III
NIGHT AND WEEKEND WORK-ROYAL NORTH SHORE HOSPITAL
1 June DecemberYear
Treatments Plaster Casts Treatments Plaster Casts
1961 355 18 254 42
1962 257 38 325 53
1963 672 48 370 55
1964 510 169 544 254
1965 967 281 783 252
1966 1,397 328 1,178 281
1967 1,548 335 1,726 294
January 1965 - New Emergency Wards opened.
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4.-0esophageal surgery
First night, second hourly treatment.
Subsequent nights, P.R.N.
5.-Fractured ribs
Varies with extent of injury, treatment
hourly or P.R.N.
6.-By..pass patients
(i) Intubated or tracheostomy, P.R.N.
(ii) Extubated.
First night, hourly.
Second night, second hourly.
Subsequent nights, P.R.N.
When a patient is on any of the above
routines the treatment is not given between
midnight and 6 a.m., unless the patient is
seriously ill and requires treatment hourly or
second hourly through this period, which is
intended as a rest period for them.
Weekend treatments cover all patients who
require daily or hi-daily treatment whether
they he in general, orthopaedic, neurological
or other specialized units.
One of the factors which led to the establish-
ment of our profession in the early years of
this century was the concept of responsibility
for the physical therapeutic care of the patient
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-which then entailed mainly massage and
remedial exercise. The last decade has seen
an enormous growth in the extent of respon-
sibility now accepted by pyhsiotherapists. In
the field of intensive care, thoracic medicine,
heart surgery and trauma, the role played by
the physiotherapist has become increasingly
important-in fact the quality of her work
may now be one of the major factors in post-
surgical or posttraumatic recovery.
Whilst the greater number of patients will
probably continue to be the chronically sick
and disabled, skilled physiotherapy in the acute
and critical stage has become vitaL It is in
this area of responsibility that the junior resi-
dent system offers the greatest opportunities,
both for maintenance of the round..the-clock
service to the patient and, for the physio..
therapist, postgraduate clinical learning, so
essential in this crucial first year.
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NOTE.-Figures quoted in tables by Royal Prince
Alfred are for a single evening and one weekend in
the stated month; those quoted by Royal North
Shore are totals for the month.
